Twenty-two patients with Fuchs's heterochromic cyclitis had a posterior chamber intraocular lens implanted after extracapsular cataract extraction. After a mean follow-up period of 2*5 years (range, 6 to 70 months) half the patients had a visual acuity of 1.0 or more.
The results compare favourably with those in the general population.
Although Fuchs in 1906 was not the first to report patients with cataract in eyes of lighter colour than their fellows, Lawrence having preceded him in 1843, his study of 38 cases was the most extensive and established the essential features of the syndrome bearing his name: mild cyclitis, change in colour of the iris, absence of synechiae, presence of fine keratic precipitates, and the preservation of vision except for the common development of complicated cataract.
Most, if not all, patients with Fuchs's heterochromic cycitis develop some degree of cataract. ' 2 It has been observed that (intracapsular) cataract extraction in these patients has a relatively good prognosis. Bruckner After preparation of a fornix based conjunctival flap, limbal incision, capsulotomy, nuclear expression, and manual aspiration/irrigation of the remaining cortex, a Pearce one-piece polymethyl methacrylate (PMMA) posterior chamber lens was inserted. In 14 patients sodium hyaluronate (Healonid) was used during capsulotomy and at the time of lens insertion. The incision was closed with one 10-0 nylon running suture. In some patients surgery was completed with a parabulbar injection of gentamicin 20 mg in combination with betamethasone 4 mg.
Postoperatively all patients were treated with indomethacin eyedrops and gentamicin/ dexamethasone eyedrops, both three times a day. All patients were discharged on the fourth postoperative day.
Results Twenty-two patients received a posterior chamber intraocular lens after extracapsular extraction. The group consisted of nine women and 13 men, ranging in age from 14 to 81 years, mean 42 years. Most patients had a posterior subcapsular type of cataract. Preoperative visual acuity ranged from light perception to 0 5. Fourteen patients had a visual acuity of less than 0-1. One patient used antiglaucoma eyedrops prior to operation.
Patients have been followed up for six to 70 months, mean 32 months, after operation. The preoperative follow-up ranged from three to 20 years, mean 10 years.
After extracapsular cataract extraction with posterior chamber intraocular lens implantation the visual acuity improved in all patients except one. Eleven patients (50%) obtained a visual acuity of 1-0 or more, while in three patients (14%) visual acuity was less than 0 5 at the last follow-up visit.
As regards surgical and postoperative complications (Table 1) , we observed two patients with small transient anterior chamber Extracapsular cataract extraction with posterior chamber lens implantation in Fuchs's heterochromic cyclitis The final visual acuity in our patients is comparable with that of the general population. Half our patients achieved a visual acuity of I 0 or more versus 65% of the general population. But in Fuchs's heterochromic cyclitis there is an increased risk of anterior chamber haemorrhage, postoperative glaucoma, posterior synechiae, and a postoperative fibrinous reaction. The anterior chamber haemorrhage (Amsler's sign) was in both cases small and transient. It never interfered with the operation. In two patients who needed an iridotomy, miosis was due to previous antiglaucoma medication. The high incidence of postoperative glaucoma is in our opinion not related to surgery, since in the natural course of Fuchs's heterochromic cyclitis 15-18% patients develop glaucoma.' 2 We cannot explain the occurrence of posterior synechiae after surgery.
Our group of patients is probably too small to detect any increased risk for persistent cystoid macular oedema, retinal detachment, or endophthalmitis as compared with the incidence in the general population.
It is difficult to compare our results with those in patients with other types of uveitis. Foster et al"' did an extracapsular cataract extraction with intraocular lens implantation in 27 patients with uveitis, including one patient with Fuchs's heterochromic cyclitis. The postoperative visual acuity was 1-0 or more in only 26% of the patients. There was also a relatively high incidence of persistent clinical cystoid macular oedema. So the visual prognosis after cataract surgery seems to be better in patients with Fuchs's heterochromic cyclitis than in patients with other types of uveitis. One has to take into account, however, that all the patients reported on by Foster et all' had a visual acuity of 0 1 or less preoperatively.
When we compare our results with those of Gee and Tabbara,9 the most striking difference is the better visual outcome. There are at least two possible explanations for this. First, all our patients had an intraocular lens implanted, while a third of their patients did not; and, secondly, there was a difference in preoperative visual acuity. 68% of our patients had a preoperative visual acuity of 0O 1 or less versus 93% of their patients.
CONCLUSION
Implantation of a posterior chamber intraocular lens is a justified procedure after extracapsular cataract extraction in patients with Fuchs 
FIFTY YEARS AGO A case of blue sclerotics
This case of blue sclerotics may be of interest to your readers. The association of deafness and liability to fracture of bones is well known, but there is some doubt as to whether the sclera is thin and so the choroid shows through, or is of normal thickness but transparent.
There was a history of deafness of the left ear of long standing, and of recent fractures of the femur on stepping off an omnibus. As far as she knows, none of her relatives is deaf, has blue sclerotics, or has sustained fractures. The patient was brought to me by her doctor, as she had almost lost the vision of her left eye. On examination the blue sclerotics in both eyes were very noticeable, the vision of the right eye was 6/6, and of the left perception of light only. The tension of the right eye was normal, but that of the left was raised considerably. The field of vision of the right eye was normal. The patient is aged 46 years.
As the tension did not lessen with the use of miotics, I decided to trephine the left eye. Though I expected the sclera might be thin, I was surprised to find how very thin it proved to be. One complete turn of the Elliot's trephine was sufficient to cut through.
My object in reporting this case is not to discuss the treatment of the glaucoma, but to draw attention to the thinness of the sclera, and to the absence of stretching of the sclera with such an increased tension in an eye with so thin an outer coat. -Spencer Walker JP. BrJt Ophthalmol 1941; 25: 383.
